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803-734-0678 / 1-888-260-9430
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TERI Participants

TERI participants must:

e Remain on active insurance until
last day of permanent, full-time
employment

e Complete NOE for retiree
coverage within 31 days of last
day of permanent, full-time
employment
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Retiree Insurance Eligibility

State Funded Retirees

» Eligible to retire upon termination of
employment

e Must have 10 years earned service with state
insurance-covered entity*™
* SCRS service purchase options such as non-qualified,
federal, military, out-of-state and service with employers

that do not participate in the state insurance program do not
apply toward insurance eligibility requirements.

- Last five years must have been consecutive in
permanent, full-time position with state
insurance-covered entity

WwWWw.eip.sc.gov

Retiree Insurance Eligibility

State Funded Retirees
e If employment terminates before eligibility:

= Must have 20 years earned service with a state
insurance-covered entity* (last five years
consecutive in a permanent, full-time position), or

= Must have 18 years of earned service before 1990
with a state insurance-covered entity* and:

v Return to work with a state insurance-covered entity

v Enroll in health and dental

v Work two consecutive years in a permanent, full-time
position

wWww.eip.sc.gov




Retiree Insurance Eligibility

Non-funded Retirees:
Age 55, 25 years of service (SCRS)

e Must have 10 years with a state insurance-
covered entity™

e Last five years consecutive in a permanent,
full-time position

e Must pay full cost until 60 or until 28 years
of service would have been earned

WwWWw.eip.sc.gov

Retiree Insurance Eligibility

Non-funded Retirees:

» Eligible to retire with five years, but less
than 10

- Last five years consecutive in a permanent,
full-time position with a state insurance
covered entity*

» Retiree pays full premium for duration of
retirement

wWww.eip.sc.gov




Eligible Dependents

Spouse
< Wedded or common-law spouse
< Ex-spouse by court order

e Spouse is not a state employee

Children
< Unmarried
Not employed with benefits
Reside with parent
e Under age 19 or until 25 if full-time student
« Incapacitated child (requires documentation)

WwWWw.eip.sc.gov

Survivors

Health Insurance

< Premium waived for one year for covered
dependents of active employees or funded
retirees (after premium waiver, survivors pay
full premium costs)*

e Spouse eligible unless he/she remarries
- Eligible children

* Survivors of employees killed in the line of duty pay funded
retiree premiums (local subdivisions may differ).

wWww.eip.sc.gov




sSurvivors

Dental Insurance

e NO premium waiver

e Survivor pays full costs*

e Spouse eligible unless he/she remarries
- Eligible children

*Survivors of employees killed in the line of duty pay
funded retiree premiums (local subdivisions may differ).

WwWWw.eip.sc.gov

Enrollment Periods

Annual Enrollment Period

e Every October (Health plan
carrier changes only)

Open Enrollment Period

e Every October in a year ending in
an odd number (2005, 2007)

e Add or drop coverage for self
and/or eligible dependents

wWww.eip.sc.gov




Turning 65 in Retirement

« Notification by Social Security
Administration three months before
Medicare eligibility

Notification by EIP three months before
65th birthday

= Unless eligible for Medicare due to Social Security
disability

= If eligible due to Social Security disability, must
notify EIP within 31 days of Medicare entitlement

WwWWw.eip.sc.gov

Age 65 + at Retirement

e To apply for Medicare Part B (medical
benefits), contact nearest Social Security
Administration office no later than the
month retirement begins

e Upon retirement, Medicare is primary
health insurance

e Penalties may apply if you do not enroll in
Medicare Part B when first eligible

wWww.eip.sc.gov




Medicare

Enroll under Part A and Part B
Hospital Benefits (A): Medical Benefits (B):

- Deductible: $912 per - Deductible: $110
benefit period annually

e Premium free if enough « 2005 monthly premium:
work credits established $78.20

« Plan pays 80%6 of
approved charges

Prescription drugs are not covered.
Medicare does not provide coverage outside the United States.

WwWWw.eip.sc.gov

Health Plan Options to Subscribers
Who Are Medicare Eligible

Medicare Supplemental Plan

Standard Plan (carve out)

Companion HMO*
CIGNA HMO*

*Must live in service area to participate in
HMO plans.
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Secondary Options to Medicare

Under SHP
(administered by BlueCross/BlueShield of SC)

Medicare Supplemental

- Pays Medicare A Example:
deductible each benefit $ 7,500 Hospital Bill

period ($912)
- 912 (Medicare

- Pays M_edicare B annual Supplemental Plan
deductible ($110) pays deductible)

e Pays remaining $ 6,588 Medicare Pays
coinsurance up to 100%
of Medicare’s approved $ -0- You pay
charges

= Prescription drug benefit

« No coverage outside U.S.

WwWWw.eip.sc.gov

Secondary Options to Medicare
Under SHP

(administered by BlueCross/BlueShield of SC)

Standard Plan with

carve-out $7,500 Hospital Bill
< Annual deductible: $350 - 350 Standard Deductible

- Calculates liability at 80%;  $7-150 Standard Liability
subtracts Medicare X _80% fta”dard Co-
payment- nsurance

pays difference $5,720 Amount Standard

would pay in the
absence of Medicare

A -$6.588 Amount paid b
< Worldwide Coverage Medicarep Y

* Prescription drug benefit

$ -O- Standard plan pays
nothing; you pay the
lesser of 20%6 or
balance of bill,
whichever is less.

wWww.eip.sc.gov




Health Plan Options to Subscribers
who are not Medicare Eligible

Same as for active employees:
e SHP Savings Plan
e SHP Standard Plan
e Companion HMO*
 MUSC Options™
e CIGNA HMO*
e Tricare Supplement

*Must live in service area to participate in
HMO plans

WwWWw.eip.sc.gov

Similarities Between Standard Plan
and Health Savings Plan

Network Providers e Rx Network

Out-of-Network Providers

Benefits - Mental Health and

BlueCard Program Substance Abuse
coverage

Preventive Benefits - Medi-CallZAPS

Precertification
Requirements

wWww.eip.sc.gov




State Health Plan

Savings Plan

< Annual Deductible
= $3,000 individual
= $6,000 family (no embedded deductible)

- Coinsurance In-Network: < Coinsurance Out-of-
* Plan Pays 80% Network:
* You Pay 20% * Plan Pays 60%b
= You Pay 40%0
* Out-of-Pocket Maximum * Out-of-Pocket Maximum
= $2,000 individual * None

= $4,000 family

WwWWw.eip.sc.gov

Health Savings Plan

Benefits
No per-occurrence deductibles
Reimbursement for annual flu shot
Annual physical to include specific services

Eligible to contribute to a Health Savings
Account (HSA)

wWww.eip.sc.gov
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Health Savings Plan

Restrictions
Cannot be enrolled in Medicare

Chiropractic payments limited to $500 per
person (after deductible)

No gastric bypass surgery

Prescription exclusions:
* Non-sedating antihistamines
» Drugs for erectile dysfunction

WwWWw.eip.sc.gov

Facts About
Health Savings Accounts

e They are tax-sheltered investment accounts
used to pay qualified medical expenses

e They are portable

» They allow you to carry money forward from
year to year

» Distributions are tax-free if used for qualified
medical expenses (www.irs.gov)

Note: Used in conjunction with SHP Savings
Plan only

wWww.eip.sc.gov
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State Health Plan

Standard Plan

< Annual Deductible
= $350 individual
= $700 family

« Coinsurance In-Network: « Coinsurance Out-of-
* Plan Pays 80% Network:
* You Pay 20% * Plan Pays 60%b

= You Pay 40%0

e Out-of-Pocket Maximum
= $2,000 individual = $4,000 individual

= $4,000 family = $8,000 family

e Out-of-Pocket Maximum

WwWWw.eip.sc.gov

State Health Plan

(per occurrence deductibles)

e $125 per occurrence deductible per
emergency room visit (waived if
admitted)

 $75 per occurrence deductible per
outpatient service (exceptions apply)

* $10 per physician visit deductible

e Per occurrence deductibles do not apply
toward annual deductible or out-of-
pocket maximum

wWww.eip.sc.gov
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Drug Program

(administered by Medco Health Solutions)

e Must use providers within Select Rx
Network

e Show State Health Plan ID card

e Copayments (for up to 31-day supply)
*= $10 generics
= $25 preferred brand names
= $40 non-preferred brand names

 No annual deductible

- Pay difference

WwWWw.eip.sc.gov

Mail Service Drug Program

(for up to 90-day supply)

Generic: $25

Preferred brand name: $62

e Non-preferred brand name: $100

Pay the difference

wWww.eip.sc.gov
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Drug Program

e Co-payments do not apply toward
(medical) annual deductible or out-
of-pocket maximum

e Co-payments apply toward annual
prescription out-of-pocket
maximum of $2,500 per person

WwWWw.eip.sc.gov

HMOs

e Companion HMO
e CIGNA HMO
e MUSC Options POS

Must live in service area to select an HMO
or POS plan

wWww.eip.sc.gov
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Health Maintenance Organizations
(Traditional)

Must choose primary care physician
Referral required for most specialty care
Must live or work in HMO service area

Feature participating physicians,
specialists, pharmacies, hospitals by
service area

Provide emergency service outside service
area

Contact HMO for detailed information

WwWWw.eip.sc.gov

HMO with Point of Service
(POS) Option

e You must choose a e Qut-of-network
primary care benefits are
physician (PCP) available at a lower

] benefits level
e A referral is

required to higher

level of benefits; * Read I.DOS
self-referrals are materials carefully
also allowed before making a
health plan
e You must live or selection

work in the POS
service area

wWww.eip.sc.gov
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HMO Service Areas

1 Anderson, Greenville, Oconee, Pickens SHP, Companion HMO, CIGNA HMO
2 Cherokee, Spartanburg, Union SHP, Companion-HMO, CIGNA HMO
3 Chester, Lancaster, York SHP, Companion HMO, CIGNA HMO
4 Abbeville, Greenwood, Laurens,
McCormick ,Saluda SHP, Companion HMO
5 Fairfield, Kershaw, Lexington,
Newberry, Richland SHP, Companion HMO, CIGNA HMO
6 Aiken, Barnwell, Edgefield SHP, Companion HMO
7 Allendale, Bamberg, Calhoun, Orangeburg SHP, Companion HMO, CIGNA HMO
8 Clarendon, Lee, Sumter SHP, Companion HMO, CIGNA HMO
9 Chesterfield, Darlington, Dillon, Florence,
Marion, Marlboro, Williamsburg SHP, Companion HMO, CIGNA HMO
10 Georgetown, Horry SHP, Companion HMO, CIGNA HMO
11 Berkeley, Charleston, Colleton, Dorchester SHP, Companion HMO, CIGNA HMO,
MUSC Options
12 Beaufort, Hampton, Jasper SHP, Companion HMO, CIGNA HMO

WwWWw.eip.sc.gov

TRICARE Supplement

(administered by ASI)

« Available to TRICARE eligible employees
and retirees (and their eligible
dependents) who are not Medicare eligible

e Provides TRICARE eligible subscribers
added coverage that pays 10020 of out-of-
pocket costs, in most situations

e Provided at no cost to the funded
subscriber

e Subscribers must waive SHP or HMO
coverage

wWww.eip.sc.gov
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TRICARE Supplement

May only change to/from TRICARE Supplement
during annual enrollment or within 31 days of a
special eligibility situation

If changing from SHP or HMO to TRICARE
Supplement, must notify TRICARE by completing
required forms

DEERS eligibility record must be current

Upon enrollment, subscribers receive a packet
from ASI:

» Certificate of insurance

» ID card

» Claim forms

» Filing instructions

WwWWw.eip.sc.gov

State Dental Plan

(administered by BlueCross/BlueShield of SC)

Choose any dentist

No pre-existing condition limitations

Open enrollment every two years

$1,000 annual maximum benefit

Continues in retirement

wWww.eip.sc.gov
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State Dental Plan

Classes of Coverage

Class 1 Class 3
Preventive services Prosthetics 50%6
10096 of fee of fee schedule
schedule

Class 2*
Basic services Class 4*
8096 of fee Orthodontia (limited
schedule to children under 19

and $1,000 lifetime
maximum)

*$25 deductible for Classes 2 and 3

WwWWw.eip.sc.gov

Dental Plus

e Higher level of coverage for same services
under State Dental Plan (except orthodontia)

e State Dental Plan and Dental Plus combined
annual maximum benefit is $1,500 for services
in Classes 1-3

e Must be enrolled in State Dental Plan (with
same coverage level)

» Open enrollment every two years

e Continues in retirement

wWww.eip.sc.gov
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Basic Life

« $3,000 term life insurance

« For employees in any health plan
e Employer pays premium
 Double accidental death benefit
» Dismemberment benefits

e Ends at retirement, conversion
available

WwWWw.eip.sc.gov

Optional Life

(administered by The Hartford)

Ends at retirement (conversion available)

Must file required enrollment form within 31 days of
retirement date

Will be billed by The Hartford
Will be charged an administrative fee by The Hartford
Can elect coverage in $10,000 increments

Optional Life portability (for retirees) ends at age 75*

*Conversion available within 31 days

wWww.eip.sc.gov
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Dependent Life Spouse Coverage
(administered by The Hartford)

Eligible spouse can be covered:
* For $10,000 or $20,000; or
» Up to lesser of:

v 50% of employee’s Optional Life coverage;
or

v $100,000
Premiums based on employee’s age
Accidental death and dismemberment benefits

Dependent Life ends at retirement, conversion
available

WwWWw.eip.sc.gov

Dependent Life Child Coverage

(administered by The Hartford)

e $10,000 coverage

e $1.32 per month, regardless of the number
of children covered

Only listed dependents covered

Employee is beneficiary

No double indemnity benefits

Dependent Life ends at retirement,
conversion available

wWww.eip.sc.gov
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Basic Long Term Disability

(administered by Standard Insurance Co.)

Available to employees in any health plan
Employer pays premium

Income taxable

62.5%06 benefit for a maximum of $800 per month
Offset by employer-funded benefits

90-day waiting period

2-year occupational disability, then permanent
disability

Ends at retirement

WwWWw.eip.sc.gov

Supplemental LTD

(administered by Standard Insurance Co.)

Premium based on monthly salary, age and
plan

Employee pays premium
Income not taxable

65%0 benefit of monthly salary up to $8,000
maximum

Offset by employer funded benefits
Minimum benefit of $100

90-day or 180-day waiting period

Ends at retirement, conversion available

wWww.eip.sc.gov
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Long Term Care

(administered by Aetna)

» Provides benefits for custodial care for
chronic, long-lasting diseases or
disability, including Alzheimer’s Disease

e Premiums based on age at time of
purchase and selected daily benefit
amount

» May continue when you retire or leave
employment

WwWWw.eip.sc.gov

Long Term Care

(administered by Aetna)

Avalilable to:

 Employee (must enroll within 31 days
from date of hire; otherwise, medical
underwriting required)

e Spouse, parents and parents-in-law of
active employee (medical underwriting
required)

* Retiree, spouse or surviving spouse
(medical underwriting required)

wWww.eip.sc.gov
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Long Term Care

(administered by Aetna)

Plan Model Disability Model |Service Models

Benefit trigger 3 out of 6 2 out of 6

Bathing, dressing,
eating, toileting,
transferring,
continence, and/or
severe cognitive

impairment
Expenses Covered |Nursing home — 100% Nursing home — 100%
Assisted living — 50% Assisted living - 100%
Home health care — 50% |Home health care — 50%
or 100%
Spousal Premium |N/A 10% for both
Discount employee/retiree and
spouse

WwWWw.eip.sc.gov

Long Term Care

Disability plan

e Cash benefit regardless of expenses
incurred

e $50 - $250 Daily Benefit Amount (DBA)
options

e Can purchase additional coverage while
receiving benefits

e Restoration of benefits

wWww.eip.sc.gov
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Long Term Care

Service Reimbursement Plans

e Reimbursements for defined set of
covered services

e $50 - $350 DBA options

e Choice of either 5026 or 10026 Home
Care Benefit

e Can purchase additional coverage while
receiving benefits

e Restoration of benefits

WwWWw.eip.sc.gov

Vision Care Program

Discount program

$60 for routine eye exam

20%b discount on eyewear except
disposable contacts

Does not cover additional charges
for contact lens exam

wWww.eip.sc.gov
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Vision Care Program

e Discounts available at participating
ophthalmologists, optometrists and
opticians

- Available to full-time and part-time
employees, retirees, subscribers, and
COBRA subscribers and their eligible
dependents

« Do not have to be enrolled in a health plan

WwWWw.eip.sc.gov

MoneyPlu$

(administered by Fringe Benefits Management Company)

« Available to active employees

» More spendable income

e Pre-tax Health, Dental, Dental Plus and
Optional Life premiums (up to $50,000)
* $.12 per month fee

e Medical Spending Account
= $5,000 maximum
» $2.50 per month fee

e Dependent Care Account
* $5,000 maximum
» $2.50 per month fee

wWww.eip.sc.gov
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MoneyPlu$

(administered by Fringe Benefits Management Company)

* Plan retirement year deductions
carefully

» Let benefits office know to withhold
MoneyPlu$ deductions only through
retirement date if retiring during the
year

e Not available in retirement

WwWWw.eip.sc.gov

Benefits You Can Take Into
Retirement

Health and dental insurance
Basic $3,000 life (conversion)

Optional life insurance (conversion or
portability)

Dependent life insurance (conversion)
Supplemental Long Term Disability (conversion)
Long Term Care insurance

Vision Care program

wWww.eip.sc.gov
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Important Things to Remember

You are responsible for your benefits

Enrollment is not automatic

Enroll within 31 days of retirement, TERI
end date or disability approval

Make changes within
31 days of event

WwWWw.eip.sc.gov

INnsurance Benefits Guide

The information in this overview is not
meant to serve as a comprehensive
description of the benefits offered by the
Employee Insurance Program. Please
consult your Insurance Benefits Guide
and literature from the various HMOs
offered in your service area for additional
information.

wWww.eip.sc.gov
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Premiums

2005 RETIREE INSURANCE RATES (Employer-Funded Benefits)

RETIREE ELIGIBLE FOR MEDICARE

SPOUSE ELIGIBLE FOR MEDICARE
COVERAGE EDICARE TRICARE DENTAL
SAVINGS | STANDARD supP COMPANION | CIGNA | MUSC | SUPP | DENTAL PLUS
[SUBSCRIBER ONLY A 96.74 o7 A A ) 175
[SUBSCRIBER/SPOUSE A 210.44 246.44 309.24 296.66 A A 764 3314
St A 127.74 14574 226.36 21636 A A 1372 36.16
[FULL FAMILY A 259.44 20544 262 44534 A A 2134 518
RETIREE ELIGIBLE FOR MEDICARE
SPOUSE NOT ELIGIBLE FOR MEDICARE
MEDICARE TRICARE DENTAL
LEVEL SAVINGS | STANDARD supp COMPANION | CIGNA | MUSC | SUPP | DENTAL PLUS
[SUBSCRIBER ONLY NIA NIA N/A NIA N/A NA [ 75
[SUBSCRIBER/SPOUSE NIA 222.78 24078 309.24 20666 | NA NIA 7.64 14
/C} NIA N/A NIA N/A NIA N/A NA 13.72 16
NA 271.78 28978 464 445,34 NA NA 2134 18
RETIREE NOT ELIGIBLE FOR MEDICARE
SPOUSE ELIGIBLE FOR MEDICARE
COVERAGE MEDICARE TRICARE DENTAL
SAVINGS | STANDARD supp COMPANION | CIGNA | MUSC | SuPP | DENTAL PLUS
NA NA N/A NA N/A NA 0 75
7256 | 27516 24316 309.22 20666 | 2884 NA 764 12
NA N/A NA N/A NA N/A NA 1372 16
|FULL FAMILY. 108.56 274.16 202.16 464 44534 374 N/A 21.34 1.8
RETIREE NOT ELIGIBLE FOR MEDICARE
SPOUSE NOT ELIGIBLE FOR MEDICARE
CHILDREN NOT ELIGIBLE FOR MEDICARE
COVERAGE VEDICARE SUPP TRICARE DENTAL
EVEL SAVINGS | STANDARD COMPANION | CIGNA | MUSC | SuPP | DENTAL PLUS
[SUBSCRIBER ONLY 2 93.4 NA 101, 978 | 9902 [ 75
72. 237 NA 309.24 20666 | 288.4 764 12
2 142 NA 226.36 21636 | 10034 1372 16
10856 | 204 NA 26: 44534 | 374 2134 18
RETIREE NOT ELIGIBLE FOR MEDICARE
SPOUSE NOT ELIGIBLE FOR MEDICARE
ONE OR MORE CHILDREN ELIGIBLE FOR MEDICARE
MEDICARE SUPP MUSC | TRICARE DENTAL
SAVINGS | STANDARD COMPANION | CIGNA SUPP_| DENTAL PLUS
NA NA N/A NIA N/A NA [ 75
NA N/A NIA N/A NA N/A NA 7.64 3314
2028 142.46 160.46 226.36 21636 | 19034 NA 13.72 36.16
10856 | 290458 31258 464 44534 | 314 NA 2134 18
www.elp.sc.gov
2005 RETIREE INSURANCE RATES (Without Employer-Funded Benefits)
RETIREE ELIGIBLE FOR MEDICARE
SPOUSE ELIGIBLE FOR MEDICARE
COVERAGE WEDICARE TRICARE DENTAL
SAVINGS [STANDARD | SUPP | COMPANION | CIGNA | MuUSC | supp | DENTAL | PLus
SUBSCRIBER ONLY A 30032 | 31832 32316 | 31938 | NA NA T 75
SUBSCRIBERISPOUSE | A 64204 | 67804 74084 | 72826 | NA A S 3]
HILD WA 2034 | 45834 5389 | 5289 | NA NA %543 316
L FAMILY NA 7629 7989 So7a6 | oms | WA NA 3305 518
RETIREE ELIGIBLE FOR MEDICARE
SPOUSE NOT ELIGIBLE FOR MEDICARE
COVERAGE WEDICARE TRICARE DENTAL
SAVINGS [STANDARD | SUPP | COMPANION | CIGNA | MuUSC | supp | DENTAL | PLus
UBSCRIBER ONLY NA NA VA NA NA | NA NA 7 5
UBSCRIBERISPOUSE | VA 538 | 67238 74084 | 72826 | WA NA 153 ST
UBSCRIBERICHILD A WA WA NA NA | WA NA 2543 3616
ULL FAMILY A T52a | 79324 Sora6 | oass | WA NA 3305 518
RETIREE NOT ELIGIBLE FOR MEDICARE
SPOUSE ELIGIBLE FOR MEDICARE
COVERAGE SAVINGS VEDICARE TRICARE DENTAL
LEveL STANDARD| _SUPP | COMPANION | ciGNA | musc a AL | pLus
UBSCRIBER ONLY A WA A NA | NA A 7 75
UBSCRIBERISPOUSE | 50416 | 65676 | 67476 7a084__| 72826 | 720 A 3 ST
UBSCRIBERICHILD A WA WA A NA_ | WA A a 3616
ULL FAMILY G202 | 77762 | 79562 So7a6 | oass | B7746 A o 518
RETIREE NOT ELIGIBLE FOR MEDICARE
SPOUSE NOT ELIGIBLE FOR MEDICARE
CHILDREN NOT ELIGIBLE FOR MEDICARE
COVERAGE EDICARE TRICARE DERTAL
LeveL SAVINGS [STANDARD | SUPP | COMPANION | CIGNA | MUSC | SUPP_| DENTAL | pLus
[SUBSCRIBER ONLY__| 23086 | 31504 NA 32316 | 31938 | 3206 [ 5
[SUBSCRIBER/SPOUSE | 50416 | 6691 NA 74084 | 72826 | 720 T2 To% 3]
S LD | 33288 | 45506 NA 53896 | 5289 | 50294 1225 7543 16
[FOLL FAMILY 61202 | 79804 NA 6746 | 9488 | 87746 T635] 3305 B
RETIREE NOT ELIGIBLE FOR MEDICARE
SPOUSE NOT ELIGIBLE FOR MEDICARE
ONE OR MORE CHILDREN ELIGIBLE FOR MEDICARE
COVERAGE WEDICARE TRICARE DENTAL
SAVINGS [STANDARD | SUPP | COMPANION | CIGNA | MUSC | supp | DENTAL | PLus
[SUBSCRIBER ONLY A NA NA_ | NA NA 7 5
UBSCRIBERISPOUSE | /A WA WA NA NA_| WA NA 153 ST
[SUBSCRIBERICHILD | 33288 | 45506 | 47306 53896 | 52806 | 50294 NA 2543 3616
[FULCFAMILY 61202 | 70804 | 81604 6746 | oass | 67746 NA 3305 518
WwWWw.eip.sc.gov
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Premiums

2005 SURVIVOR INSURANCE RATES (Without Employer-Funded Benefits)

SPOUSE ELIGIBLE FOR MEI

DICARE

CHILDREN ELIGIBLE FOR MEDICARE
COVERAGE MEDICARE TRICARE DENTAL
SAVINGS | STANDAR| SUPP_|COMPANI| CIGNA | MUSC | SUPP | DENTAL | PLUS
[SURVIVOR sPousE ONLV
NA_| 30032 | 31832 | 32316 | 310.38 NA NIA 171 | 17
SURVIVOR SPOUSE AND CHILDREN
NIA | 44034 | 47634 | 538.96 | 528.96 NIA NIA 2543 | 3616
[SURVIVOR CHILDREN ONLY N/A__| 14002 | 158.02""| 2158 | 20958 NA NIA 1372 | 18.66
SPOUSE ELIGIBLE FOR MEDICARE
CHILDREN NOT ELIGIBLE FOR MEDICARE
COVERAGE TMEDICARE] TRICARE DENTAL
SAVINGS | STANDAR| SUPP |COMPANI| CIGNA | MUSC | SUPP | DENTAL | PLUS
[SURVIVOR sPousE ONLV
NA_| 30032 | 31832 | 32316 | 310.38 NA NIA 171 | 1
[SURVIVOR SPOUSE AND CHILDREN
NIA | 44034 | 45834 | 538.96 | 528.96 NA N/A 2543 | 3616
[SURVIVOR CHILDREN ONLY 102.02_| 140.02 NA 2158 | 20958 | 182.34 NIA 1372 | 18.66
SPOUSE NOT ELIGIBLE FOR MEDICARE
CHILDREN ELIGIBLE FOR MEDICARE
CO\/ERAGE MEDICARE TRICARE DENTAL
SAVINGS | STANDAR| SUPP |COMPANI| CIGNA | MUSC | SUPP | DENTAL | PLUS
[SURVIVOR sPousE ONLV
230.86 | 315.04 NA | 32316 | 31038 | 3206 NIA 1w | 11
[SURVIVOR SPOUSE AND CHILDREN
33288 | 455.06 | 473.06™ | 538.96 | 528.96 | 502.94 NIA 2543 | 3616
[SURVIVOR CHILDREN ONLY N/A__| 14002 | 158.02 | 2158 | 20958 NA NIA 1372 | 18.66
SPOUSE NOT ELIGIBLE FOR MEDICARE
CHILDREN NOT ELIGIBLE FOR MEDICARE
CO\/ERAGE MEDICARE TRICARE DENTAL
SAVINGS |STANDAR | SUPP_|COMPANI| CIGNA | MUSC | SuPP | DENTAL | PLUS
[SURVIVOR sPousE ONLV
23086 | 315.04 NA | 32316 | 31038 | 3206 635| 1171 175
[SURVIVOR SPOUSE AND CHILDREN
33288 | 455.06 NA | 538.96 | 528.96 | 502.94 1225 2543 | 36.16
[ONLSURVIVOR CHILDREN ONLYY | 102.02_| 140.02 NA 2158 | 20958 | 182.34 635] 1372 | 1866
**THIS PREMIUM APPLIES ONLY IF ONE OR MORE CHILDREN ARE ELIGIBLE FOR MEDICARE.

WwWWw.eip.sc.gov

2005 Optional Life Portability Insurance Rates*

Age”

coverage [“<% | 3

551 00 s 1575
| 7ol

“You may elect o pay The H

or annually. A St
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fee, per billing, will apply.
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